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Paying for a medical education has 
always been difficult for many 
students. As alumni, we all share 
memories of financial worry. But 
today, high tuition and an 
increasingly unstable national 
economic situation are causing 
serious problems for medical 
students at The George 
Washington University School of 
Medicine and Health Sciences. 
Paying for four years of schooling 
and living in the metropolitan 
Washington area can cause 
financial hardship for students and 
their families. 
The School of Medicine must 
continue to attract the most 
qualified candidates. We do not 
want individuals with a genuine 
interest in medicine to be 
discouraged by the financial 
complexities of a medical 
education. I want to encourage 
alumni to continue their support of 
the School of Medicine and to 
consider the special financial 
problems of medical students 
when making their contributions 
this year. 
At this time, new loan programs 
are being developed and reviewed 
which will give alumni an 
opportunity to become involved in 
financial aid to students. We 
encourage projects which will ease 
the financial burden of GW medical 
students and help continue to 
attract the most qualified 
individuals to The George 
Washington University School of 
Medicine. 
Cordially, 
Sidney A. Levine, M.D., '41 
President 




Will there be enough? 
Paying for a medical education 
is becoming increasingly more 
difficult. This year, the country's 
economic problems are making 
it harder than ever to finance a 
medical education. 
With the cost of living rising and 
projected higher interest rates on 
loans, a freshman entering GW 
School of Medicine in 1980 could 
accumulate $80,000 in debts 
during his four-year education. 
This substantial debt will cause 
financial hardship for young 
doctors. "Take home pay for first 
year residents," says Ruth Beer, 
Director of the Office of Financial 
Aid at GW School of Medicine, 
"can be less than what these 
doctors need to meet expenses 
and repay loans." 
In the past, students have 
borrowed from three federal loan 
programs made available through 
the School of Medicine; the 
Health Professionals Student Loan 
(HPSL), the National Direct 
Student Loan (NDSL), and the 
Guaranteed Student Loan (GSL). 
The GSL is offered by banks in 
individual states and lends up to 
$5000 a year. The nine percent 
interest on this loan for new 
borrowers (7% for previous 
recipients) does not accrue until six 
months after graduation and must 
be paid within ten years. The total 
GSL debt for both undergraduate 
and graduate education cannot 
Ruth Beer, 
Director of the Office of Financial Aid 
exceed $25,000. The estimated 
cost of a single student's freshman 
year in the School of Medicine (living 
expenses and tuition) is more than 
$18,000. If a student has only 
minimal family support, he will 
have to look elsewhere to 
supplement the $5000 borrowed 
from GSL. Students turn to HPSL, 
NDSL, and GW's own limited 
scholarship resources 
(approximately $60,000 annually) 
to provide additional support. 
There is the same amount of 
money available from these 
sources as last year, but there is 
an increased need among GW 
medical students. Ninety percent of 
the money distributed by the 
Financial Aid Office is federal 
funds. This year, according to Ms. 
Beer, the school's financial aid 
program is suffering from a money 
crunch. 
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Tuition for GW School of Medicine 
is $11,800 for first, second, and 
third year students and $9,600 for 
fourth year students. These rates 
have not changed during the last 
three years. The high tuition at GW 
School of Medicine and other private 
medical schools in the District of 
Columbia is due, in part, to the lack 
of state capitation funding or aid 
which is allocated to schools "per 
head" for each student. Capitation 
is allocated by federal and state 
governments in order to encourage 
medical education. The federal 
government formally allocated 
additional funds to medical schools 
in the District to make up for the 
lack of state support. When the 
District adopted home rule in 1973, 
these additional allocations were 
cut, and have not been assumed 
by the District government during 
the last several years. 
It has been calculated that despite 
the help of the federal loans, 
twenty percent of GW's medical 
students still have an unmet need 
of approximately $2,500 a year. 
For a number of years, two 
alternative sources of loans were 
available; the Robert Wood 
Johnson Foundation (RWJ) and 
the American Medical 
Association's Guaranteed Loan 
Program. In 1979, more than 
$360,000 was borrowed from 
these two programs by GW 
medical students. In April, 1980, 
the AMA announced a halt to their 
program blaming Federal Reserve 
consumer credit restrictions for its 
temporary suspension. The Robert 
Wood Johnson Program is no 
longer available to GW students 
because the school's District bank 
has temporarily dropped out of the 
program. RWJ's funding status is 
precarious because the 
foundation is currently evaluating 
its goals and objectives. It is not 
clear that it will increase or 
continue its financial commitment 
to the loan program. 
With nearly eighty-six percent of 
GW's students needing some 
revenue to see them through 
medical school and proposed 
increases in tuition, many students 
must look to loans with high 
interest rates or seek out full 
scholarships. The United States 
Military and the National Health 
Service Corps offer full tuition as 
well as allowances for books and 
supplies and a monthly living 
allowance, but require a 
commitment of one year of service 
for each year of support. With 
increases in tuition at medical 
schools across the country, greater 
numbers of students are applying 
for these programs and the 
scholarships are increasingly more 
difficult to obtain. 
The Health Education Assistance 
Loan (HEAL) is another source of 
revenue which was just recently 
reauthorized for one year by 
Congress. HEAL, federally 
regulated and guaranteed loans, 
are funds available from private 
sources. The loan program offers a 
maximum of $15,000 per year at 
the current market interest rate. At 
the present time interest rates are 
continuously fluctuating up to the 
current market rate of 18%. The 
loan's interest accrues while the 
student is attending medical school 
and repayment is made when he 
has completed his residency. 
HEAL has been considered a "last 
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resort" but now is being relied on 
by an increasing number of 
students. 
"There is a need," says Ms. Beer, 
"for more long term loans with 
favorable terms." Doctors, she 
believes, are a good credit risk. 
Physicians traditionally have a 
good reputation for repayment of 
loans. But, there has never been a 
time when so many medical 
students have had such serious 
indebtedness. According to Ms. 
Beer, it may have an effect on 
medical care in this country: health 
care costs could rise as doctors 
choose higher income-producing 
specialties in order to reduce their 
debts. The problem of debt also 
affects students who, says Ms. 
Beer, often have "greater stress 
over concerns about money than 
from their demanding course 
work." 
Some of the students borrow from 
up to seven different sources. The 
Financial Aid Office is trying to 
alleviate some of the confusion 
inherent in scheduling loan 
repayment. Ms. Beer has written 
several booklets which help 
students make sense of this 
financial jumble. The office also 
provides a list of alternative 
financial aid resources-those 
loan and scholarship programs 
which can provide supplementary 
assistance. A number of 
organizations provide small 
amounts of money per year if 
students meet the specific 
requirements. Some students are 
piecing together small loans or 
scholarships hoping to reduce their 
unmet need, but this is difficult to 
do. 
Although the economic situation in 
the United States has affected 
financial aid for medical students, 
Ms. Beer hopes that GW students 
will somehow be able to meet their 
financial obligations. But, she 
adds, "It is not inconceivable that 
in the future men and women with 
a genuine interest in pursuing a 
medical career will have to forgo or 
delay the dream because the 
money to pay for their education is 
just not available." 
At this time, The GW School of 
Medicine is investigating the 
development of long term loan and 
scholarship programs. The school 
hopes to be able to offer students 
some alternative sources of 




THEN AND NOW 
In the days when medical 
education was offered for ten 
dollars a lecture, a student could 
graduate after completing six 
courses, delivering a disertation on 
one medical subject to his 
professors, passing a public 
examination and paying a thirty 
dollar graduation fee. In 1826, The 
George Washington University 
School of Medicine graduated six 
such candidates, the first class in 
the school's history. At that time, 
the Medical Department was a part 
of the Columbian College which 
had been chartered by Congress in 
1822. With six professors and 
small quarters in a building on 10th 
and E Streets in the growing town 
of Washington, D.C., The GW 
University Medical Center began 
one hundred and fifty years of 
steady growth. It changed names 
and locations over the years and, 
as the body of medical knowledge 
grew, the school expanded its 
facilities, staff and student 
enrollment. The small Department 
of Medicine evolved into The GW 
University Medical Center, one of 
the most comprehensive patient 
care and medical education 
complexes in the country, as 
intricate as a large corporation with 
an operating budget of 100 million 
dollars. 
How has medical education and 
the school's philosophy of teaching 
biomedical sciences changed 
since its inception in 1825? During 
the school's first fifty years there 
were organizational changes, 
Class of 1939 
faculty revamping, the addtion of a 
clinical unit and changes in the 
cost of medical lectures; but the 
basic curriculum remained 
unchanged. Course work stressed 
the study of anatomy, chemistry, 
and surgery. Major curriculum 
changes were not made by the 
faculty until 1879. At that time, new 
candidates for the Degree of 
Doctor of Medicine were required 
to complete a three-year course. 
The program emphasized basic 
sciences including physiology, 
anatomy, chemistry and surgery. 
The third year included lectures on 
clinical medicine and the practice 
of medicine. The school was one 
of the first to make the three year 
program mandatory, but soon 
many colleges adopted this 
curriculum. The close of the 
nineteenth century brought 
modification and increases in 
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Class of 1939 
Classroom in the old medical school building. 
mandatory laboratory work in 
physiology and newly equipped 
labs and disection rooms focused 
attention on primary science 
education. In 1897, the medical 
program was extended to four 
years. 
The new century was a period of 
growth and expansion. New clinical 
facilities were built at the 
Washington Circle location and 
eventually, the School of Medicine 
and the faculty clinic joined the 
hospital at its new home. Were 
there dramatic changes in medical 
education in the twentieth century? 
According to L. Thompson 
Bowles, M.D., Ph.D., Dean for 
Academic Affairs for The GWU 
School of Medicine, "Medical 
education has not changed much 
overthelastseveraldecades. The 
most significant change is the 
move of medical colleges to 
universities and a departure from 
strictly proprietory instutitions in 
which the members of the faculty 
were totally responsible for the 
finances of the medical school." At 
the beginning of the 1900's, the 
School of Medicine received an 
annual grant from the University 
and a salary system was 
developed for faculty, ending the 
old proprietory operation. 
The most prevalent philosophy of 
medical education has been the 
dominance of basic science 
education and this has remained 
virtually unchanged since the early 
part of the century. "There have 
been periodic experiments in 
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medical education," says Dean 
Bowles. In the early 1950's, the 
integrated approach to education 
was slowly accepted by most 
institutions including GW. In this 
approach, body systems are taught 
by both clinicians and basic 
scientists. Initially, basic scientists 
were skeptical about this 
integrated educational method. 
But, by the early 1970's it became 
the method of operation for second 
year students and remains so 
today. "However, there has 
recently been some discussion 
about increasing the focus of 
second year education toward 
pharmocology and pathology and 
some resistance to the integrated 
approach," says Dean Bowles. For 
first year students, there has not 
been any significant change since 
1900. Freshmen medical students 
have been given a straightforward 
basic science curriculum and, 
according to Dean Bowles, there is 
no move to change this format. 
In the mid-1960's, when social 
change affected most American 
institutions, medical schools 
underwent some radical, but 
temporary change. There was a 
national movement toward 
flexibility in medical education. 
Some medical schools developed 
a three year program of elective 
courses which were chosen by the 
student and faculty advisors. GW 
School of Medicine never adopted 
this system but did adapt it to 
provide primary electives in the 
senior year. Today, fourth year 
students spend ten weeks of the 
year in structured study and the 
remainder of the time in elective 
programs chosen by the student 
with the guidance of a faculty 
advisor. Students may choose any 
accredited program in clinics, 
hospitals or physician's offices 
across the country. The fourth year 
program is currently under 
examination. "The faculty," says 
Dean Bowles, "will determine what 
changes, if any, will enhance 
medical education. They may 
decide that the current system is 
best." 
Basic requirements for admission 
to the School of Medicine have 
changed and grown more 
competitive. In 1912, GW was 
offering a five year course and 
many of the students accepted for 
admission had no undergraduate 
education. In the 1930's, a 
minimum of three years of 
undergraduate education was 
required and by the 1940's 
undergraduate degrees were a 
minimum requirement for 
admission. Post World War II 
competition for entering freshmen 
was keen. In 1951, ninety-one 
students were accepted in the 
first-year class and eighty percent 
of these students were veterans. 
By 1955, the first year class had 
grown to 102 and sixty-six percent 
of these freshmen had either 
undergraduate or graduate 
degrees. The 1980 freshman class 
has 150 students and includes 
thirty-six individuals with master's 
degrees and four with Ph.D.'s. 
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The process to determine which 
students are accepted for 
admission to the School of 
Medicine has undergone the most 
radical change. Of the ninety 
students accepted for admission in 
1950, a third were accepted and 
interviewed by a fledgling 
admissions committee. By 1954, 
the three-man committee had 
selected ninety percent of the 
freshman class. Today innovative 
changes initiated by Robert 
Keimowitz, M.D., Associate Dean 
for Student Affairs and Admissions, 
have created a very structured 
system of selecting students. The 
committee on admissions is made 
up of nineteen people representing 
private practitioners, alumni, 
clinical faculty, basic scientists, 
students, and deans. A carefully 
devised system of checklists helps 
ensure the selection of a 
heterogenous group and decisions 
are made collectively after careful 
review of the applicant's 
background. The program for 
admissions has become fairly 
standard nationwide. "The process 
is more democratic," Dean Bowles 
believes, "and may result in a 
more diverse student body. We 
have people who have 
undergraduate degrees in art 
history as well as the sciences. 
They bring a lot to one another and 
to the school," he says. Dean 
Bowles emphasizes that 
throughout GW School of 
Medicine's history, it has selected 
top candidates and produced 
highly competent physicians. 
"There is a long tradition," says 
Dean Bowles, "of selecting a group 
of people based on a variety of 
criteria, not simply high grades and 
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Classroom in the early 1960's 
strong academic background." 
In 1855, a woman wrote to The 
GW School of Medicine inquiring 
about admission and was refused 
consideration. By 1892, school 
policy opened admissions to 
women and the first to receive her 
medical degree was a member of 
the class of 1912. In 1951, the 
graduating class had sixty-four 
men and seven women and last 
year, GW School of Medicine 
graduated thirty women from a 
class of 153. The number of 
women at the School of Medicine 
continues to increase. 
Evaluating the performance of 
medical students has altered 
slightly during the last twenty 
years. In the 1960's, The GW 
School of Medicine had a 
numerical system of grading. The 
school then adopted a letter grade 
method with performance rated 
from "A" through "D." In 1972, an 
honors, pass/fail system was 
established. In an effort to better 
differentiate among those students 
whose work was acceptable and 
those whose performance needed 
improvement, a conditional/pass 
grade was adopted in 1978. This 
grade allows the student to make 
Increasing numbers of women are entering medicine. 
• I 
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up work and gives him the 
opportunity to receive a passing 
grade. 
Graduating seniors of the 1980's 
will most likely specialize and 
spend at least three years in post 
graduate education. By 
comparison, the class of 1952 
continued its studies for one or two 
years, and during GW's first 
century graduates most often went 
directly into private practice. 
Will the future of medical education 
at The George Washington 
University Medical Center be one 
of change and reformation? Dean 
Bowles believes there is a move 
toward conservatism in the country 
which is also evident in education. 
" I feel there will be a continuance 
of traditional values in education 
with some reduction in flexibility in 
curriculum. I am not certain how far 
this movement will go. Here at 
GW, we are constantly 
reevaluating each year's program 
and trying to achieve the most 
appropriate method for educating 
our students," he says. 
The photographs of the Class of 
1939 were taken by H. Stoddert 
Parker, M.D. '39. Dr. Parker 
generously donated his collection of 




John P. Docktor, M.D., '43, was 
named president of the Midwestern 
Association of Plastic Surgeons. 
The association includes plastic 
surgeons in eleven states and, as 
president, Dr. Docktor will host the 
association's annual meeting in 
May, 1981. 
Robert Tompson, M.D., '58, is 
president of the medical staff of 
Moberly Regional Medical Center 
and was recently elected vice 
president of the Missouri State 
Medical Association. A board 
certified surgeon, Dr. Tompson has 
practiced in Moberly, Missouri 
since 1968 and is a fellow of the 
American Board of Surgery. 
Edward A. Behnke, M.D., '59, has 
been selected for Fellowship in the 
American College of Radiology 
(ACR). Dr. Behnke received his 
award during the annual meeting 
of the ACR in New Orleans. The 
ACR is a professional society 
representing 17,000 physicians 
who specialize in the use of 
radiation and ultrasound to 
diagnose and treat disease. Dr. 
Behnke is also affiliated with 
Presbyterian lntercommunity 
Hospital in Whittier, California. 
James Kllnenberg, M.D., '59, is 
director of the Department of 
Medicine at Cedars-Sinai Medical 
Center in Los Angeles, California. 
Dr. Klinenberg was recently 
appointed an assistant dean of the 
University of California at Los 
Angeles School Medicine. He is 
currently serving his second term 
as president of the Southern 
California Arthritis Foundation and 
is a member of the foundation's 
national research committee. Dr. 
Klinenberg's own research interest 
is in the use of plasma pheresis as 
a treatment for arthritis. 
Assad Meymandl, M.D., '62, is in 
private practice in psychiatry and 
serves as the president of the 
Cumberland County Medical 
Society in Fayetteville, North 
Carolina. Dr. Meymandi is also 
vice chief of staff at the Cape Fear 
Valley Hospital. His daily radio 
program, which deals with medical 
issues, has been nominated by the 
North Carolina State Medical 
Society for the American Medical 
Association's distinguished public 
service award. 
Richard Nickerson, M.D., '62, 
recently retired from the practice of 
psychiatry to go back to school and 
is serving a residency in general 
surgery at State University of New 
York at Stony Brook, New York. 
Robert W. Hobson, II, M.D., '63, co-authored a booklet on J.M. "Mike" Franklin, M.D., '72, is investigation of severe psychiatric 
was recently promoted to professor Psychosocial Policy Guidelines for one of four physicians staffing the disorders in adolescents and 
of surgery and vice-chairman of the Administration of Pediatric Family Practice Clinic in Juneau, young adults. After his internship in 
the Department of Surgery, Health Care Facilities and Alaska. medicine at The George 
College of Medicine and Dentistry participated in an in-service S. William Snover, M.D., '72, has 
Washington University Medical 
of New Jersey, New Jersey training project on handicapped been named assistant director of 
Center, Dr. London completed 
Medical School. Dr. Hobson joined children for the American Academy the Emergency Department of 
special training in psychiatry at 
14 the surgical staff in 1975 as chief of Pediatrics. 15 Geisinger Medical Center in Yale University in 1978. 
of its Vascular Surgical Service 
and has been the department's 
Richard B. Brown, M.D., '69, is Danville, Pennsylvania. Dr. Michael E. Cain, M.D., '75, has 
director of the Division of Vascular 
director of the Infectious Disease Snover, a board-certified specialist been accepted as a member of the 
Surgery since 1978. 
Service at the Baystate Medical in internal medicine, has been an Berks County Medical Society in 
Center in Springfield. associate in emergency medicine Reading, Pennsylvania. Dr. Cain, a 
Leslie I. Rose, M.D., '64, is a Massachusetts and also an at Geisinger since 1975 and cardiologist, served an intership 
professor of medicine and director assistant professor of medicine at served as a medical resident at and residency at Barnes Hospital 
of the Division of Tufts University School of Geisinger from 1972 to 1975. in St. Louis, Missouri, and was a 
Endocrinology-Metabolism at the Medicine in Medford, 
Diane Cresswell Cinnamon, 
fellow in cardiology at Barnes. 
Hahnemann Medical College and Massachusetts. Dr. Brown was a 
Hospital in Philadelphia, fellow in infectious diseases at M.D., '73, gave birth to her first Claude K. Lardinois, M.D., '75, 
Pennsylvania. Dr. Rose is a recent New England Medical Center, a child, David, on May 1, 1980, at began a fellowship in 
recipient of the Lindback clinical fellow in infectious diseases The George Washington University endocrinology and metabolism at 
Foundation Award for at the Peter Brent Brigham Hospital. Dr. Cinnamon will soon Stanford Medical Center in Palo 
distinguished teaching. Hospital in Boston, and a research return to her private practice of Alto, California in July, 1980. He 
fellow in medicine at Harvard obstetrics and gynecology in was chief of medicine at the 
Charles J. Tegtmeyer, M.D., '65, Medical School. Bethesda, Maryland. United States Air Force Hospital in 
has been selected for a fellowship Hahn, Germany and an internal 
in the American College of Norman 0. Polk, M.D., '71, is the Lawrence Lavine, M.D., '73, has medicine consultant to the 
Radiology (ACR). Dr. Tegtmeyer assistant chief of staff of the joined the faculty of the West Surgeon General of Europe. 
specializes in radiation and Department of Radiology at the Virginia University School of 
ultrasound treatment of disease Castle Memorial Hospital in Kailua, Medicine as an instructor in the Joel Hirschberg, M.D., '76, is 
and is affiliated with the University Hawaii. Dr. Polk has a private Department of Anesthesiology. completing a fellowship in 
of Virginia Medical Center, practice in radiology and is an rheumatology at the University of 
Charlottsville, Virginia. associate clinical professor at the David London, M.D., '74, has California in Los Angeles (UCLA) 
Constance U. Battle, M.D., '67, is 
Johns A. Bums School of Medicine joined the staff at the Institute of which he began in 1978. Dr. 
of the University of Hawaii and Living in Hartford, Connecticut. Dr. Hirschberg served a residency in 
medical director and chief serves as a consultant to the London recently completed his internal medicine at the University 
executive officer of the Hospital for Department of Radiology at Tripler work as a clinical and research of Pittsburg and is currently looking 
Sick Children in Washington, D.C., Army Medical Center. fellow at the Yale Psychiatric to relocate in private practice in the 
and professor of child health and Institute where he sub-specialized Washington, D.C. metropolitan 
development for The George in the intensive treatment and area. 
Washington University Medical 
Center. Dr. Battle recently 
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Frederick C. Weber, M.D., '08 
Eastchester, New York 
Joshua W. Davis, M.D., '22 
Bronxville, New York 
Harry H. Ginsburg, M.D., '27, 
Altoona, Pennsylvania 
William Jacobs, M.D., '35, El 
Paso, Texas 
Richard T. Sullivan, M.D., '35, 
Washington, D.C. 
George E. Dvorchak, M.D., '38, 
Hastings, Pennsylvania 
George E. Pugh, M.D., '38, Clarks 
Summit, Pennsylvania 
Gustavus D. Bock, M.D., '40, 
Huntington Beach, California 
Jesse F. Cannon, M.D., '41, Salt 
Lake City, Utah 
James F. Berry, M.D., '47, Ft. 
Lauderdale, Florida 
David C. Applegate, M.D., '54 
Fair Oaks, California 
H. Robert Misenhimer, M.D., '56, 
El Paso, Texas 
Peter H. Levine, M.D., '69, Los 
Angeles, California 
Rod Kovick, M.D., '70, Los 
Angeles, California 
Lee Richard Silver, M.D., '78, San 
Diego, California 
A surgical procedure performed by GWUMC physicians in 1911. 
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